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APPLICATION FORM FOR COURSE IN SPECTACLE LENS DESIGN
Please complete all sections

FAMILY NAME  ……………………………………      FIRST NAMES  …………………………………….

HOME ADDRESS   ………………………………………………………………………………………………



……………………………………………………………………………………………………



……………………………………………………………………………………………………

HOME TELEPHONE No.  …………………………………………….

e-MAIL ADDRESS            …………………………………………….

DATE OF BIRTH
   …………………………………………….

OPTICAL QUALIFICATIONS FBDO / FBDO(Hons) /  BSc Dispensing / BSc Optometry / SMC(Tech)






OTHER QUALIFICATIONS    BSc(        ) / HND
SIGNATURE of STUDENT  ………………………………..
                  DATE   ……/… / ………

PRACTICE ADDRESS
………………………………………………………………………………………….

If course papers to be sent to this address





……………………………………………………………………………………………………



……………………………………………………………………………………………………

PRACTICE e-MAIL ADDRESS     ……………………………………………………

PRACTICE TELEPHONE No.       ……………………………………………………

ADDRESS TO WHICH CORRESPONDENCE SHOULD BE SENT?  HOME / PRACTICE (delete one)

START DATE     16th September 2019 / 13th January 2020
      I am applying as:   UK Applicant (via e-mail or surface mail) and enclose a cheque for  £950    
           Overseas Applicant (via e-mail) and enclose a cheque for      ...……   £950

           Overseas Applicant (via air-mail) and enclose a cheque for  ..……    £1020
      I am applying for the Introductory course on Basic theory of Spectacle lenses  ..……    £750

Please make cheques payable to Professor M Jalie or submit by BACS transfer to TSB Bank   Account Name Professor M Jalie    Account No. 00411624    Sort code 30-12-95
61 Chestnut Drive


Hassocks


West Sussex


BN6 8AZ


Tel. No.  +44(0) 1273 84 46 81


Fax No. +44(0) 7043 05 53 16 


e-mail.  mojalie@aol.com
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